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BLOOD 
INTEGRITY 



Rich Blood, Red Blood, 
Blood with plenty of hemog lobin 
and a full modicum 
of Red Corpuscles. 



This is what the pallid anaemic Individual needs from 
whatever cause such blood poverty may arise. The best way to 
"build blood" is to administer 

This palatable combination of Organic Iron and Manganese 
contributes to the vital fluid the necessary oxygen-carrying and 
haemoglobin-producing elements and thus brings about a 
pronounced betterment in cases of 

SIMPLE OR CHLOROTIC INEMM, AMENORRHEA, CHORE*, 
BR1BHTS DISEASE, DYSMENORRHEA, Fte. 

|a Order to b« sure of obtain In g the genuine Pepto-Mangan "Qnnc" preacrlho 
an original bottle, hoMins § xl. IT'S NEVER SOLD IN BULK. 

M, J. BREITENBACH COMPANY, 

Agents for American Continent. 
Uiftia, mumuv. 100 WARREN STREET. [Tarrant Building). NEW YORK, 
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i The treatment of disease by Auxiliary Hood Supply. 

:! BOVININE 



i 
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BOVININE 



1 1 supplies all the wants of a diseased constitution. 

Makes new and rich blood more rapidly' than any 



i other preparation. Use it in consumption, anaemia, 

dyspepsia, malnutrition and all catarrhal troubles. 
. Send for our scientific treatise on topical and internal 

! i administration, and reports of hundreds of clinical 

1 ' cases. 

THE BOVININE COMPANY, 
. 75 West Houston St., New York. . 

\\ LEEMN8 MILES & CO., MONTREAL Sole Agents for the Dwnliloi of Cava. ]| 



$> SAN MET I GENITOURINARY DISEASES. * 



A SclMttflc BlfliJlpg of Tw Santal at Sfl Pilaitta ■ a Plutat Hurts ViMcto. j 
A Vitalizing Tonlo to the Reproductive System. ^ 

SPECIALLY VALUABLE IN 

PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 

CVSTITIS-URETHRITIS-PRE-SENILITV. 

WWEi-Ono TMlpoonhll Four Time. ■ o»,. OD CHEM. CO., NEW YORK. > 
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the OiKomc of Jige 

The value of a stimulant in the enfeebled digestion, of the aged has 
been recognized from the earliest time. 

For those who decline to accept the aid of wine and who need some- 
thins; of a stimulant character to rouse the flagging powers of digestion, 

"fellows' Syrup of fiypophvSpMtes" 

Offers Special Hdwntagtt. 

la all conditioi s commonly seen in persons of Advancing Life, a tonic 
like Fellows' Syrup is clearly indicated. 

Dr. Mtlner Foihergill nvroie t " It (Fellows' Hypophosphites) is a good 
aS-eottod tonic, specially indicated where there is NERVOUS 
EXHAUSTION." 

Medical letter* miy be aAbcMed to 

MR. FELLOWS, 26 CbiMofAet St., New York. 
♦»♦♦•••>♦••♦•••*♦••>••♦•♦♦♦♦♦♦*••♦»♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦»»■ 
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Lehigh Valley Medical Magazine. 



ORIGINAL ARTICLES. 

HEnATURIA AS A SYnPTOM.' 

By Hbbbbkt B. Gibbv, A.M., M.D.. 
Attending Pbyiiclau, Pittatnn Hoipiml, PitUlon, Pa. 

The desirability and importance of an accurate diagnosis, in 
fact, the necessity of such as a preliminary to intelligent treat- 
ment, renders unnecessary any excuse for the subject which I 
present for your discussion to-day. 

The importance of hematuria as a symptom lies in the fact 
that it may be the expression of either a traumatic or a patho- 
logic condition of some portion of the genitourinary tract, and 
it is not an impossibility that the two conditions coexist. 

As railroad surgeons, we are especially interested in the value 
of hematuria as an indication of injury, but in order to properly 
appreciate the symptoms as such we must be familiar not only 
with the injuries to the genito-urinary tract and the condition of 
the urine produced by each, but also with all the pathologic 
conditions which lead to hematuria, and be able to distinguish 
the one from the other. 

The amount of blood in the urine varies all the way from a 
few corpuscles that can be detected only by the microscope after 
centrifuging the urine, to almost pure blood, at times occurring 
in clots, again being intimately mixed with the urine, imparting 
to the latter a reddish brown color which Varies in intensity with 
the quantity of blood, the character of the hematuria indica- 
ting more or less clearly the location and severity of the injury. 

When a few drops of pure blood and a clot or two precede a 
bloody urine which rapidly clears to the normal, and at the end 
of micturition the blood again appears, or comes on between the 

■ Read before the annual meeting- of the Lehigh Valley Railroad Snrgeoni' Aaaocia- 
tion, Buffalo, N. v., June 6. 1901. 
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acts of micturition, all indications point to an injury in some por- 
tion of the urethra, the severity of which may range from a slight 
contusion to a rupture ; when the latter is complete, however, 
the rule is a little pure blood, with only rarely a drop or two of 
urine. 

The injury to the urethra may occur in any part of its course, 
but as a result of direct violence, the membranous or prostatic 
portions are most frequently involved. The penile urethra has 
been ruptured from too violent coitus or from the attempt to 
straighten a chordee. 

If the injury is sufficient to produce a stoppage of the urethra, 
the passing of a catheter will aid in determining the extent of 
the injury, or if the patient is able with some straining to pass 
his urine, a progressive infiltration of the parts with urine will 
indicate a rupture. 

The passage of a calculus through the urethra will frequently 
produce hematuria, but the other symptoms such as the stoppage 
of the urine, the metallic click on passing a catheter, etc., are 
far more characteristic, and hence but little diagnostic impor- 
tance is attached to this symptom. 

Prostatic calculi, which are also a cause of hematuria and 
urethral hemorrhage, are more difficult to diagnose, especially if 
none of the calculi are passed, but a rectal examination gives a 
peculiar creaking sensation, as does also the catheter as it passes 
over the prostate. 

The characteristic hemorrhage from the urethra may also be 
caused by a number of pathologic conditions, which may, with 
more or less ease, be distinguished from the traumatic conditions, 
the diagnosis between the two sometimes being of medico-legal 
importance. 

Among these causes may be mentioned mucous polypi, which 
besides the hemorrhage produce a slight urethral discharge, 
some discomfort and a partial obstruction to micturition. They 
can frequently be located by a sound or catheter, but if not, the 
endoscope furnishes a pretty sure means of diagnosis. 

Fapillomata occur but rarely in the male urethra, but are not 
uncommon in the female, when the diagnosis presents no diffi- 
culty. 
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Specific urethritis and prostatitis is a not infrequent cause of 
hematuria, but the history, urethral discharge, and other char- 
acteristic symptoms, present a picture not easily to be mistaken. 

Primary carcinoma of the urethra is exceedingly rare, and 
when it does exist can seldom be diagnosed in the primary 
stages. Pain and gradual increasing difficulty of urination, with 
hematuria and a formation of a hard tumor arouud the urethra 
iu men past middle life, and who have had some urethral trou- 
ble as stricture, are the most prominent symptoms. Tubercu- 
losis of the prostate may involve the prostatic urethra and pro- 
duce a urethral hemorrhage. This latter is, however, associa- 
ted with muco-pus in which the tubercle bacilli can usually be 
fouud, rendering the diagnosis certain. 

Urethral chancre is also a cause of hematuria, but is diag- 
nosed by the history and other symptoms. 

The condition of the urine in affections of the bladder is quite 
characteristic and differs from the same in urethral affections, 
unless the trouble is located in the neck of the bladder, when 
the conditions are somewhat similar. 

In vesical injuries the urine contains ragged or irregular 
shaped clots, the blood being of a bright character and not very 
intimately mixed with the urine. At the end of micturition 
there are usually a few drops of pure blood. 

The protected situation of the bladder in the pelvic cavity be- 
hind the symphysis pubis makes it less liable to injury than the 
urethra, and when empty it is rarely, if ever, affected by injuries 
other than those involving the bony structure of the pelvis. The 
most frequent injury is that caused by a fragment of the frac- 
tured ramus of the pubic bone piercing the bladder wall, close to 
the neck, or a portion of the bladder being squeezed between two 
fragments of bone. The fracture of the pubic rami sometimes 
involves the neck of the bladder and the prostatic portion of the 
urethra, in some cases cutting the sphincter muscle, so that if the 
urethra is not cut entirely across so as to prevent micturition al- 
together the patient loses all control over the act. The diag- 
nosis of a ruptured bladder is sometimes easy, sometimes very 
difficult. In two cases I have been able to pass a catheter into 
the opening in the bladder wall, but this is not always possible 
and we have to depend on the symptoms. 
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The urine contains blood clots and partially mixed blood, 
which is sometimes passed by the patient, sometimes can only 
be obtained by catheterization. 

In complete rupture, the bloody urine ceases entirely, if the 
wound opens into the peritoneal cavity (a rather rare occur- 
rence) or can only be obtained in small quantities when the 
wound opens into the lax tissue around the viscus. In all cases 
of doubt, I should deem a suprapubic cystotomy a justifiable 
measure to make certain the diagnosis, as the symptoms of a 
peritonitis, or of a cellulitis from the infiltration of the urine are 
slow to show themselves, and the sloughing that is certain to 
follow any amount of infiltration is most dangerous and appal- 
ling. 

A hematuria from the bladder which is sufficiently marked to 
indicate a possible rupture should therefore be given immediate 
and most careful attention in order that a correct knowledge of 
the injury may be obtained. Rupture of the bladder may be 
caused by ulceration, or a result of prolonged pressure or in- 
flammation. It may also rupture from simple overdistension, but 
fortunately such cases are very rare, as they reflect on the phy- 
sician who has charge of the case. 

Vesical hematuria may also arise from the too rapid evacua- 
tion of an overdistended bladder, usually in elderly men suffer- 
ing from prostatic obstruction and cystitis. 

The overdistension stretches and weakens the capillary ves- 
sels in the bladder wall, and when the bladder is emptied, the 
blood rushing into the vessels deprived of their mechanical sup- 
port, produces thousands of minute rents from which the blood 
oozes with such rapidity that it sometimes fills the bladder with 
clots. 

Hematuria is one of the three cardinal symptoms of vesical 
calculus. It is usually observed after motion or exercise, and 
may be absent for days if the patient remains in bed, to recur 
again as soon as he walks about. The blood may be pretty 
thoroughly mixed with the urine, or may occur as a few drops 
of blood or bloody urine at the end of micturition. It is doubly 
significant of stone if it occurs only when the act is performed 
standing and is absent when the patient is reclining. Foreign 
bodies in the bladder may also produce a bloody urine. 
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Hematuria is a most prominent symptom of vesical tumors, 
which may be either malignant or benign, and which occurs with 
comparative in frequency but at all ages. Henry Morris admir- 
ably describes this condition, as follows : " Hematuria is by far 
the most constant symptom ; it is in some cases the only one. 
Its onset, its course, and its abundance are characteristic of 
tumor. It comes on spontaneously without injury, fatigue, or 
even movement, and it causes difficulty in micturition only when 
clots accumulate in the bladder or one for awhile obstructs the 
urethra. It may be excited by catheterism or by distension of 
the bladder ; and rest even in the recumbent position has no ef- 
fect in stopping it. After the hematuria has existed for hours, 
days, or weeks, the urine may suddenly become quite clear. 
While the hematuria lasts the urine is not equally charged 
with blood at each micturition; the quantity may vary from day 
to day, or even from hour to hour, and the urine passed at one 
time may be clear, whereas that voided immediately before and 
immediately after may be highly colored. More blood is passed 
at the end of micturition than at any other part of the flow." 

" The quantity of blood is often exceedingly great; the urine 
is frequently deep red or quite black ; clots — red, black, and dis- 
colored — may be passed and may cause great suffering in pass- 
ing, or they may be retained in the bladder and require cys- 
totomy for their removal. When the attack has passed, the 
patient may, if the tumor be a benign one, remain for many 
weeks or months without a recurrence ; but if the tumor is 
malignant, the interval between the attacks will not be very long, 
and will constantly tend to shorten, until the hematuria is al- 
ways present, though still showing exacerbations. There is no 
relation between the size of a bladder tumor and the amount of 
hemorrhage; the blood lost may be alarming, even fatal, from a 
small innocent growth." At times the passage of a portion of 
the growth reveals the diagnosis. The so-called Blasen hemor- 
rhoiden of the Germans, the dilatation aud hypertrophy of the 
prostatic plexus of veins at the neck of the bladder are some- 
times a cause of hematuria. The diagnosis is quite difficult. 

Tuberculosis and cystitis are also a cause of hematuria, bat 
the ammoniacal urine thick with muco-pus, and the presence of 
tubercle bacilli, furnish a ready guide to its etiology. 
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The urine in hemorrhage from the kidney is usually of a red- 
dish brown color, the blood being intimately mixed with the 
urine and rarely occurring in clots except of a long rod-like: 
character, representing a cast of the ureter. The urine is 
usually of a lower specific gravity, of an acid reaction, and fre- 
quently in diseased conditions of the kidneys contains renal casts 
and epithelium. On standing, a more or less brownish coffee- 
colored sediment is deposited. 

Traumatic hemorrhage from the kidney is usually caused by 
direct violence to the abdomen or back in the region of that or- 
gan, the most common form causing no break in the continuity 
of the abdominal wall and frequently a far less degree of contu- 
sion to the latter than to the kidney itself. Penetrating wounds 
in that region may also involve the kidney, in which case the 
hematuria being present in all but eight per cent, of contusions 
and ruptures, but only in about 50 per cent, of penetrating 
wounds furnishes an important means of diagnosis. Violent 
muscular action is reported to have produced slight hemorrhage 
from the kidney, the muscular strain suddenly and violently di- 
minishing the space in which the kidney lies and acting, uo 
doubt, somewhat in the nature of a blow. Severe crushing in- 
juries may break the lower ribs in the region of the kidney and 
injure the organ directly in that way. In some instances both kid- 
neys are injured. Hematuria has also occurred as the result of 
the extension of an inflammation due to the injury of the sur- 
rounding parts, to an uninjured kidney. 

The degree of the injury to the organ itself is often quite diffi- 
cult to determine from the hematuria apart from the other 
symptoms, as the amount of blood found in the urine largely de- 
pends upon the relation of the injury to the pelvis of the kidney. 

Dr. G. R. Trowbridge, of this city (Buffalo), reported a case 
of ruptured kidney at the last annual meeting of this Association, 
in which the amount of hematuria gave a direct cine to the 
severity of the injury. He made a strong plea for early opera- 
tion in these cases. 

Severe injuries may produce a hematuria followed by anuria, 
as the ureter becomes plugged with a clot. The hematuria 
usually lasts from three to five days, but secondary hemorrhage 
may occur in suppurating cases. 
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In the majority of injuries the accompanying symptoms leave 
little doubt as to which kidney is involved, but there are cases 
in which this aspect assumes serious importance; for instance, in 
contemplated nephrectomy, it is desirable to know whether only 
one kidney has been injured and whether the other is the seat of 
a pathologic condition. 

In the female it is comparatively easy to examine the orifices 
of the ureters in a bladder distended with air after Kelly's 
method, or to catheterize the ureter, but in the male the cysto- 
scopic work is not of the most satisfactory, and the catheteriza- 
tion of the ureters requires a degree of skill not usually found 
except among genito-urinary specialists. 

A slight hematuresis occasionally results from a simple sha- 
king of the kidney, as in horseback riding. I should think that 
a floating kidney would be especially liable to produce this con- 
dition, but I have failed to find this symptom reported in the 
above class of cases. 

As in the case of the bladder, so in the kidney, a bloody urine 
is a most important symptom of calculus ; it occurs generally in 
slight amounts only, or at intervals, being largely dependent 
upon motion of the patient, and is especially characteristic of 
the oxalate of calcium stones. 

It is sooner or later associated with muco-pus or mucous 
shreds as is also tuberculosis of the kidney, the early appearance 
of hematuria in stone being an important diagnostic symptom 
between the two. 

Hematuria is also said to occur from the uric acid diathesis 
and at times to be vicarious. It may be caused by an embolism 
or thrombus within the kidney, but is in such cases only of a 
temporary character. 

Carcinoma, hydatid cysts, and cystic and contracted kidney 
give rise to profuse and repeated attacks of hematuria which, 
taken in connection with the other symptoms, such as tumor 
in the loin, cachexia, etc., forme an important link in the diag- 
nostic chain. 

Hemorrhage from the kidney is a symptom of the acute stages 
of Blight's disease and also of the chronic interstitial variety ; in 
the latter form it may be quite profuse and stubborn. It also 
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appears in amyloid diseases. Hemorrhage from the kidney, as 
a result of the use of the catheter, may result after a fit of reten- 
tion both in young debilitated men and in old men with an en- 
larged prostate. It usually occurs after the urine is withdrawn 
and appears in the urine at the second catheterization, being inti- 
mately mixed with it, lasting often for several days and is quite 
liable to be followed by a cystitis and pyelitis. If bleeding is 
very free there will be much pain, as the clots which exhibit the 
characteristic form pass through the ureter. 

Tuberculosis of the kidney has hematuria as a late symptom, 
but the diagnosis is usually made before this stage is reached. 

Pyelitis and pyelonephritis both exhibit this symptom, but it 
occupies a minor place in diagnostic importance. Abscess, 
acute febrile processes, purpura hemorrhagica, and certain drags 
and toxic substances produce a hematuria, which, however, 
plays a minor role as a symptom, 

In the tropics there is an endemic form of hematuria, pro- 
duced by the presence in the kidneys of a minute parasite — the 
Bilharzia hematobia. It occurs unusually in young males but is 
not limited to any period of life, and the blood may be passed 
unmixed at the end of micturition or, if more abundant, pretty 
thoroughly mixed with the urine. Occasionally, however, so 
little is present that it can only be detected by the microscope. 

The diagnosis is determined by the history and the finding of 
the ova in the clots or sediment. 

In conclusion, it must be remembered that blood in the urine, 
even in small quantities, always produces albumen ; that blood 
may be present in quite appreciable quantities and yet not pro- 
duce a recognizable discoloration and only be detected by the 
microscope ; that its value as a symptom is largely dependent on 
other symptoms, and that it is a danger signal whose warning 
should always be heeded. 



AMONG THE SOCIETIES. 

LEHIOH VALLEY RAILROAD SURGEONS' ASSOCIATION- 
TRANSACTIONS. 

The annual meeting of the Association of Lehigh Valley Rail- 
road Surgeons was held at the Niagara Hotel, Buffalo, N. Y. , 
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on Thursday, June 6, igoi, Dr. L. E. Hollister presiding. 

The following surgeons responded to roll-call : Drs. Hollister, 
Tyrell, E. B- Dana, Zern, Reber, Farquhar, Tweedle, Long- 
shore, Flexer, Hermany, Williams, Trimmer, Weaver, Gibby, 
Christian. Sturdevant, Johnson (T. B.). Ott. Johnson (W. E.). 
Brown, Dow, Trowbridge, McCarty, Menzie, and Creveling. 

On motion of Dr. Ott, the reading of the minutes of last meet- 
ing was dispensed with. 

On motion, duly seconded, it was unanimously agreed that 
all the business of the meeting be transacted at this session, and 
that Friday's session be dispensed with. 

The president appointed the following committees : 

Nominating Committee — Drs. Trowbridge, Brown, Sturdevant, 
Johnson (W. E-), and Ott. 

Auditing Committee — Drs. Tweedle, Dow, and Williams. 

Drs. Tyrell, Lathrop, and Young, surgeons appointed since 
last meeting, were elected members of the association. 

The Executive Committee reported that they held a meeting 
in the office of the Surgeon-in-Chief, Dr. Estes, South Bethle- 
hem, in January, when, upon motion of Dr. Trowbridge, June 
6th and 7th, was agreed upon as the time, and the Niagara 
Hotel, Buffalo, N. V., as the place, for holding the annual meet- 
ing. Drs. Gibby, Dow, and Biddlc were selected to prepare and 
read papers at that meeting. 

A recess of ten minutes was declared, to give the committees 
an opportunity to prepare their reports, and the secretary to col- 
lect the annual dues. 

The meeting being called to order again, the Nominating 
Committee presented the following report: 

For President— O. E. McCarty, Niagara Falls. 

For Vice-president— P. Hermany, Mahanoy City. 

For Second Vice-president — D. W. Sturdevant, Laceyville, Pa. 

For Third Vice-president— -Dr. Tweedle, Weatherly, Pa. 

For Secretary — J. G. Zern, Lehighton, Pa. 

For Executive Committee — Surgeon-in-Chief, W. L. Estes, 
chairman, South Bethlehem; General Superintendent, Col. 
R. H. Wilbur, 26 Cortland street. New York ; Dr. J. G. Zern, 
Secretary; Dr. Dow, Rochester, N. Y.; Dr. T. B. Johnson, 
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Towanda ; Dr. Biddle, Fountain Springs (Ashland) ; Dr. 
Brown, Ithaca, N. Y. 

Delegates to International Association — Drs. Hollister and 
Creveling. 

As there was no opposition, on motion, the secretary was 
directed to cast the ballot and all were declared elected. 

The Auditing Committee reported as follows : 

1900. DR. 

October 10, To balance in hands of Treasurer (10.35 

October 10, To dues collected 14.00 

#4.35 

May 31. By bill of Lehigh Valley Mbdicai, Mag- 

azinb 30.00 

Balance $4.35 

Also : 

L. V. R. R. Co. to J. G. Zbrn, Dr. 

For 136 stamped envelopes {^.96 

For 19 postal cards 19 

For telephone message •■ 35 

For typewritten notices 3.50 

fc-90 
June 6, 1901, audited and found correct. 

J. B. Twebdlb, ) 

F. F. Dow, \ Committee. 

W. T. Williams, ) 

Vice-president McCarty being called to the chair, the pres- 
ident read his address, whereupon a vote of thanks was given 
him, and the same referred to the Executive Committee for pub- 
lication. 

Dr. Gibby read a very able and exhaustively prepared paper 
on " Hematuria as a Symptom." The same was discussed by 
Drs. Creveling, Trimmer, and Weaver. 

The next paper by Dr. F. F. Dow, "The Ethics of 
Diagnosis," was a masterly production, and was discussed by 
Dr. Trimmer. A vote of thanks was tendered Drs. Gibby and 
Dow for their valuable papers, and they were requested to fur- 
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nish copies of the same to the Executive Committee for publica- 
tion. 

Dr. Diddle, who was to have read the third paper, not being 
present, it was moved that he be requested to furnish his paper 
to the Executive Committee for publication. 

Dr. Trowbridge presented a man with a severely crushed 
forearm and wrist. 

Geneva, N. Y., was selected as the place for holding the next 
annual meeting, time to be fixed by the Executive Committee. 

A vote of thanks was tendered Dr. Hollister for the able 
manner in which he presided over the meeting. 

The president-elect, Dr. McCarty, was escorted to the chair 
by Drs. Ott and Farquhar. Dr. McCarty, in a modest manner, 
thanked the association for the honor conferred upon him. 

The meeting, on motion, adjourned. 

J. G. Zern, Secretary. 

P. S. — Drs. Lathrop, Horn, Biddle, and Ewing arrived too 
late to take part in the meeting, in consequence of its final ad- 
journment the first day. 
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